DOCUMENT RESUME 



ED 064 492 



VT 015 714 



AUTHOR 

TITLE 



INSTITUTION 



SPONS AGENCY 
PUB DATE 
GRANT 
NOTE 

AVAILABLE FROM 



Wood, Lucile A. 

A Career Model for Nurse Practitioners. Allied Health 
Professions Project. 

California Univ. , Los Anqeles. Div. of Vocational 
Eduoat ion. 

Office of Education (DHEW) , Washington, D.C. 

Mar 72 
0E3- 8-0627 

101p. 

University of California, Division of Vocational 
Education, 1003 Wilshire, Santa Monica, California 
90401 ($3.00) 



EDRS PRICE 
DESCRIPTORS 



IDENTIFIERS 



ME- $0.65 HC-S6.58 

Curriculum Design; ^Curriculum Development; Health 
Education; ^Health occupations Education; Health 
Personnel; Health Programs; Manpower Development; 
^Models; *Nurses; Professional Occupations; 
^Vocational Development; Vocational Education 
Allied Health Professions Project 



ABSTRACT 

Described in this document is a five-stage curriculum 
model for the training of nurse practitioners which was developed 
through the Allied Health Professions Project (AHPP) . Based on a 
national survey of nursing occupations, stage I of the curriculum 
model includes the 60 percent of activities common to all 
practitioners, and stage II includes the remaining or more complex 
skills. Stage III is designed to prepare teachers, administrators, cr 
consultants for beginning faculty positions for stages I and II. 

Stage IV curriculum prepares teachers for faculty positions for 
stages II and III and administrators for large health agencies. Stage 
V prepares the nurse researcher at the doctoral level. This 
five-stage model can be used to increase competence in nursing 
practice, decision-making, and administrative and communications 
skills. (JS) 
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FOREWORD 



The Division of Vocational Education. University of California, is an administrative unit of the 
University which is concerned with responsibilities for research, teacher education, and public service 
in the broad area of vocational and technical education. During 1988 the Division entered into an 



agreement with the U. S. Office of Education to prepare curricula and instructional materials for a 
variety of allied health occupations. For the most part, such materials are intended for use in programs 
ranging from on-the*job training through the Associate degree level. They also can be adapted for use 
in adult and continuing education. 

A National Advisory Committee, drawn from government, education, professional associations in 
the health care field, and the lay public, provides guidance and help to the over-all activities of the 
Allied Health Professions Project. The following individuals and institutions participate in the ac- 
tivities of this nationwide interdisciplinary body: 



Phillip L. Williams — Chairman 

Vice President. The Times Mirror Company 

Los Angeles. California 

Lowell Burkett, Executive Director 
American Vocational Association 
Washington, D. C. 

L. M. Detmer, Director 

Bureau of Manpower and Education 

American Hospital Association, Chicago, Illinois 

Dale Garell, M.D. 

Children’s Hospital 
Los Angeles, California 

John F. Henning, Executive Secretary-Treasurer 
California Federation of Labor 
San Francisco, California 

Joseph Kadish, Ph.D., Acting Chief 
Educational Program Development Branch 
National Institutes of Health, Washington, D.C. 

Bernard F. Kamins 
Public Relations Consultant 
Beverly Hills, California 

Ralph C. Kuhli, Director 

Department of Allied Medical Professions and Services 
American Medical Association, Chicago, Illinois 

Leon Lewis, Chief 

Division of Occupational Analysis and Employer Services 
Manpower Administration, Department of Labor, Washington, D. C. 
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Walter J. McNorney, President 
Blue Cross Association 
Chicago, Illinois 

Peter G. Meek. Executive Director 
National Health Council 
New York, New York 

Mark ). Musser, M.D., Chief Medical Director 
Department of Medicine and Surgery 
Veterans Administration. Washington, D. C. 

Leroy Pesch, M.D., Deputy Assistant Secretary for Health Manpower 
Department of Health, Education, and Welfare 
Washington, D. C. 

Helen K. Powers, RN, Education Program Specialist 

Health Occupations Education 

U. S. Office of Education, Washington, D. C. 

William M. Samuels, Executive Director 
Association of Schools of Allied Health Professions 
Washington, D. C. 

Dr. William Shannon, Acting Executive Director 
American Association of Junior Colleges 
Washington, D. C. 

Elizabeth Simpson, Ph.D. 

Director of Curriculum Projects for In-Service Career Education 
U. S. Office of Education 
Washington, D. C. 

John D. Twiname, Commissioner 
Social and Rehabilitation Service 
Department of Health, Education, and Welfare 
Washington, D. C. 

C. Gordon Watson, D.D.S., Executive Director 
American Dental Association 
Chicago. Illinois 

Richard S. Wilbur, M.D., Assistant Secretary of Defense 
(Health and Environment) 

Health and Medical Manpower and Reserve Affairs 
Washington, D. C. 

In addition, each of the specialized programs comprising the Project has the benefit of con- 
sultation with a National Technical Advisory Committee of persons especially knowledgeable in the 
occupational area concerned and, where necessary, of highly skilled consultants. Such experts con- 
tributed substantially to the development of the task list which provided the basis for development of 
the nursing curriculum and to the creation of teaching materials based on national survey results. 
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Because of public awareness of the nerd for vast expansion in the pool of nursing manpower, the 
interest o f legislators, educators, and administrators, the constant technological change affecting the 
field of health care delivery, the development of an innovative curriculum for nurse education has 
aroused intense interest throughout the country. This interest is evidenced by the cooperation of in- 
stitutions of all types in providing pilot testing sites for the new instructional materials generated by 
the Project, and by the constant “feed-back’’ which has made it possible to incorporate the suggestions 
of many acknowledged experts in the teaching materials in the course of development. 

The nursing curriculum is the first of the Allied Health Professions Project products to be accep- 
ted by a commercial publisher. It will be issued by W. B. Saunders Co. of Philadelphia under the title 
of Nursing Skills for Allied Health, Vol 1 and Vol. 2, and is scheduled for distribution during the 
Spring of 1972. 



Melvin L. Barlow. Ed.D., Director 
Division of Vocational Education 
University of California 

Professor of Education. UCLA 

Principal Investigator 

Allied Health Professions Project 



March. 1972 



PREFACE 



For many years the nursing profession has tried with small success to meet steadily increasing 
health needs of the nation. At the same time, nursing has sought to attain equal footing with other 
professions. 

It should be possible to attain professional status by developing the nursing career on the basis of 
widely differing nursing functions in succeeding steps in a five-stage career sequence. The term "func- 
tion” is used to mean nursing activities and their consequences as they relate to helping an individual 
patient, student, or practitioner to establish optimal relationships with the surrounding environment. 

The following developmental model, which takes into account the differing functions of nursing 
practitioners, seems to be a valid approach. It is based on specific facts derived from the current 
studies of the UCLA Allied Health Professions Project (AHPP),*.* recommendations from various 
nursing reports from 1923 to the present time, various States’ efforts to revise their Nurse Practice 
Acts, and personal observations and experience. 

The schematic on Page 20 will assist you in differentiating the relationships of the knowledges 
and skills to the progressing stages. 

Stage I is the entering curriculum in nursing. It includes the 60% of activities common to all prac- 
titioners, (NA, LVN, RN) as revealed in the Allied Health Professions Project national survey of the 
nursing occupations. 3 In addition to the fundamental nursing skills, a moderate amount of related 
technical and scientific information in the physical and behavioral sciences and a minimum of general 
knowledge are included. Nursing practitioners have an opportunity to learn and practice basic nursing 
skills until a moderate competence is achieved. These practitioners would comprise an estimated 25% 
of the nursing work force. 

Stage II of the model prepares the "Basic Nurse Practitioner.” This curriculum includes the 
remaining 40% of activities identified by the survey report. These involve the more complex nursing 
skills, accompanied by beginning theory relating to human functions, and theory and practice in 
problem-solving, decision-making, and communication skills. This stage attempts to combine the 
strengths of the present LPN, Associate degree, diploma, and, in some instances, Baccalaureate 
curricula, to develop a competent fundamental nursing practitioner based on function. Stage II would 

Catherine L. Goldsmith, Mary E. Jensen, Lucile A. Wood, and Don Zimmerman. A Study of 
Nursing Occupations. Los Angeles: UCLA Allied Health Professions Project, April 1970. 

2Lucile A. Wood and Thomas E. Freeland. Progress Report, Nursing Occupations. Los Angeles: 
UCLA Allied Health Professions Project, April 1971, pp. 13-31 (out c f print). 




3 Goldsmith et al, op. cit. 
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comprise; about 50% of the work force and would provide the bulk of direct nursing service to the 
patient. 

If this Basic Nurse Practitioner were to become the second stage in the career sequence;, it would 
be possible to have only one nurse practitioner license, and to eliminate the present conflict between 
"technical,” “professional.” and the various licensed titles (LPN and RN). 

Stage III would provide the beginning skills and knowledge to teach, administer, or consult in a 
specialty area. These graduates could be employed as beginning faculty for the Stages I and II 
programs, or in beginning administrative or specialist positions in health care agencies. 

Although the time taken to attain this stage may be comparable to that needed for the present Bac- 
calaureate degree, it is not certain that two years would always be required to complete this stage. For 
example, the Basic Nurse Practitioner could select one of several additional courses to pursue (critical 
care nurse, inhalation therapist, pediatric nurse assistant or associate, and others) — all requiring 
differing time elements. This stage would comprise 15% of the practitioners. 

If the objective of the instructional program is to prepare a nurse to function differently at each 
stage, a degree may or may not be necessary. This point is currently debatable. Nurses should under- 
stand that there is a difference between proficiency in nursing practice and fulfillment of 
requirements for an academic degree. It seems likely that practice and degree should be complemen- 
tary and voluntary activities, and not mandatory for everyone. 

The content of the stage IV curriculum would be of an advanced academic nature and would 
prepare teaching faculties for Stages II and III programs, as well as administrative personnel for large 
health agencies. It would be logical to offer beginning research methodology at this point, so that these 
graduates could become strong supporters of nursing research and could assist in identifying re- 
searchable clinical nursing problems. 

Although Stage IV would not at this time include high-level nursing theory, this could be looked 
for within the next decade if Stage V of this model were to be fully implemented. Graduates of Stage 
IV would comprise about 9% of the nursing work force. 

Stage V, on the level of present Doctoral programs, would prepare the nurse researcher. If 1% of 
the nursing population could, in fact, be engaged in nursing research, nursing could expect to attain a 
professional status equal to or better than other true professions within the foreseeable future. 

The scientific body of nursing knowledge could be expected to improve the quality of nursing 
practice by setting up a system of assessing and analyzing patient needs, the selection of appropriate 
courses of action, and the assumption of responsibility for such action. 

This five-stage model is seen as a sound method for developing nurse practitioners. More impor- 
tant, each stage would include increasing and cumulative competence in nursing practice, decision- 
making, and problem-solving, and in administrative, teaching, and communication skills. 
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Since the functions outlined in the model are widely different, it would become possible to define 
a more precise curriculum. Duplication and overlapping content could be eliminated, with the result 
of shortening the educational time requirement. Because the programs would prepare widely different 
kinds of practitioners, a more precise utilization of the graduate could be expected. 

The developmental model would permit a Basic Nurse Practitioner license based on function. In 
addition, there would be a built-in means to continue education whenever needs produced a change in 
career goals. 

The ultimate outcome of the implementation of this model would not only help nursing to achieve 
professional status, but, most important, would realistically prepare and utilize every member of the 
nursing work force, directing all their efforts toward the provision of high quality nursing care. 



Lucile A. Wood, R.N., M.S. 

Associate Director for 
the Nursing Occupations 

March 1972 
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A CAREER MODEL FOR NURSE PRACTITIONERS 



I. Background Information 

A. History 

The Allied Health Professions Projects (AHPP). a national curriculum research and develop- 
ment program funded by the U.S. Office of Education (HEW), began operations in August 1968. 
The objectives of the program are: 

1. To develop curricula and instructional materials for health- related occupations. 

2. To explore core curriculum concepts. 

3. To explore horizontal and vertical mobility of personnel. 

4. To develop instructional packages useful throughout the nation for post-secondary 
education, including in service and pre-service programs up to and including the 
Associate degree as well as for adult education. 

The research and development work for each of the occupations is carried on with the 
assistance of a National Technical Advisory Committee (NTAC) of experts in the field. The basic 
methodology is as follows: 

1. Identify and list tasks in functional area described. 

2. Verify tasks through national survey. 

3. Determine process involved in performance of these tasks as well as the knowledge 
and skills required for satisfactory performance of these skUls. 

4. Formulate behavioral objectives or performance goals. 

5. Develop curriculum to include the career sequence concept, continuing education, at- 
tainment of degree objectives, and transferability of credit. 

6. Develop innovative instructional materials and teacher and student instruction 
manuals based on a modular concept leading to a core curriculum where feasible. 

7. Test in the field. 

8. Evaluate student performance by measuring students' success in attainment of the 
behavioral objectives. 

9. Produce instructional materials. 

10. Distribute instructional materials. 

B. Occupations Included in the Grant Program 

1. Clinical Occupations 

These activities are concerned with direct provision of patient care; they are sub- 
divided into several major categories, listed as follows: 



a. Nursing: nurse aide (orderly), LVN (LPN), OH/OR technician, psychiatric aide, 
RN (associate degree), community health nurse 

b. Bioelectrical Monitoring: EGG, EKG, and EMG technician 

c. Biomedical Photography 

d. Dental Auxiliary: dental assistant, dental hygienist, dental laboratory technician 

e. Medical Assistant: medical office assistant, special assistant, gastroenterology 
assistant 

f. Medical Laboratory: medical laboratory technician, certified laboratory assistant 
(CLA), laboratory aide, cytotechnologist, histologic technician 

g. Radiologic Technology: diagnostic technician, therapeutic technician 

h. Respiratory Care/Inhalation Therapy: cardiopulmonary technician, inhalation 
therapist 

i Social Service: community health aide, community mental health aide, family 
health worker, health assistant 

j. The Therapies: occupational therapy assistant, occupational therapy aide, orthotic 
technician, physical therapy assistant, physical therapy aide 

2. Facilities Support Services 

Pharmacy, Purchasing, Admitting Office, Business Office, Food Service, Medical 
Records, Ward Administration, Environmental Sanitation, Central Service, 
Housekeeping, Laundry. 

3. Secondary Schools Pilot and Demonstration Project 

The project has developed a curriculum package for An Introduction to the Allied 
Health Professions, which will prepare high school students for employment or con- 
tinuing education in the health care occupations. Specifically, upon completion of the 
program: 

a. The student will be prepared to make an appropriate career choice of an allied 
health occupation. 

b. The student will continue in an advanced educational or training program and/or 
will be employed in an allied health occupation. 

c. The student will be able to function satisfactorily as an employee in the health 
care system. 

d. The student will be a knowledgeable consumer of health care services. 

This project was initiated in four high schools in the Los Angeles City and Long 
Beach School Districts for the 1970-71 school year. At least seven additional programs 
have been funded in the State of California for 1972-1973. 
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C. Core Curriculum 

“Core’’ has many meanings, including: (1) that part of the curriculum which is concerned 
with the types of experiences thought to be essential for the development of specific behavior 
competencies considered necessary for effective action; (2)a number of logically organized sub* 
jects or fields of knowledge which may be interrelated; (3) common problems or units of work; 
and (4) ideas providing a design or structure for studying a particular subject. 

The concept of core curriculum was first expressed about 35 y- ars ago. The specific advan- 
tages of core curriculum are thought to include: (1) enhancing teaching efficiency and economy 
by structuring a foundation of courses which can be applied to a wide spectrum of careers: (2) 
providing uncommitted students with an educational experience which will assist in their choice 
of career and be applicable to that career; (3) allowing the student to synthesize and correlate 
learning experiences; (4) permitting greater program flexibility and adaptability; and (5) 
providing for greater interaction among allied health students. 

Because of the numerous definitions and purposes of coru curriculum, because the allied 
health occupations encompass a broad spectrum of knowledges and tasks, and because the 
project is of the opinion that “core” should be based on the performance of common tasks, the 
project staff has defined various levels of core Using the performance of a specific task as a 
basis, the following categories are delineated: 

1. Tasks which are performed by all levels and types of allied health workers. These 
tasks form an allied health core, e.g., Handwashing for Medical Asepsis. 

2. Tasks which are performed by all levels of personnel within a specific occupational 
field. These tasks comprise a core which is specific to an occupational field, e.g., bed- 
making. 

3. Tasks which are performed by a specific category of personnel within a specific oc- 
cupational field, i.e., dependent on position title or certification. These tasks comprise 
a core which is specific to one level of personnel within an occupational category, e.g., 
RN — give IV medication. 

4. Tasks which are thought to be job-specific. That is, the performance of these tasks is 
related to the environment in which the task is performed; therefore, it may be unique 
to a specific worker, e.g., Group Therapy Counseling — for Psychiatric RNs. 

The Allied Health Professions Project is developing core curricula based on the performance 
of common tasks as delinated in the above categories. 
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D. Definitions of Terms 

To clarify the terminology used in this report, the following definitions of terms are offered: 



Core: 


See above. 


Behavioral 

Objective: 


The capabilities which the student should acquire as a result of the learning 
experience. 


Career 

Lattice: 


Provision of opportunity for the entry-level individual and/or trained worker 
to continue his education to a more advanced level in an occupational field. 


Curriculum: 


The sum total of learning experiences for which the school has responsibility. 


Course: 


One or more related units of instruction. 


Instructional 

Unit: 

Module: 

Entry-Stage: 


Instructional materials which consist of one or more related modules. 

A self-contained instructional segment. 

The point at which a novice student undergoes preparation for gainful em- 
ployment at the first career stage which provides a foundation for advan- 
cement in an occupation. 


General 

Knowledge: 


Information that develops "pride in the profession" and other professional 
values. 


Job Operation 
Breakdown: 


A study to determine the steps a worker must do and the key points of 
knowledge he must know in order to perform a given task. 


Key Point: 


Knowledge which is required to perform a step. A key point may be one of 
three types: (1) anything that assures success or causes failure: (2) physical 
dangers: (3) any "trick" which may make the work easier. 


Learning: 


That which occurs when a person changes his own behavior. Behavioral 
changes may be the acquiring or discarding of skills, knowledges, and/or at- 
titudes. 


Occupational 

Analysis: 


A study to determine the tasks currently being performed by workers in a 
given occupational area. 


Programmed 

Instruction: 

Programmed 

Learning: 


A systematized auto-tutorial self-paced instructional method. 

A series of sequential learning experiences which results in a change in 
behavior. 


Stage: 


A major element of an occupational curriculum which permits, at completion, 
full employment as a practitioner with demonstrable performance capabilities 
(skills, knowledge), i.e., Nursing Occupation. Stage II — Basic Nurse Prac- 
titioner. 


Step: 


A logical segment of a task, when something happens to advance the work. 


Task: 


A series of steps that make up a complete unit of work. 


Teaching: 


Assisting learners to change their own behavior, and creating conditions 
which are conducive to behavioral changes. 



NURSING OCCUPATIONS 



Fundamentals of Nursing I 
Fundamentals of Nursing II 
Fundamentals of Nursing III 
Fundamentals of Nursing IV 





ORGANIZATION 

OF 

INSTRUCTIONAL 

MATERIALS 



Fundamentals of Nursing I 
(Units 1 through 36) 



Unit 13: Urine Elimination 



(Modules 1 through 15) 




1. Assisting the Patient to Use the Bedpan 

2. Assisting the Patient to Use 
the Female Urinal 

3. Assisting the Patient to Use 
the Fracture Pan 

4. Assisting the Patient to Use 
the Male Urinal 

5. Assisting the Patient to the Bathroom 

6. Routine Urine Specimen Collection 
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II. Nursing Program 

A. A Study of Nursing Occupations (April 1970) * 

This report analyzes response to the comprehensive nursing task list which was sent out in a 
nationwide survey of health care facilities. The list comprises 306 tasks which were defined by 
the Nursing National Technical Advisory Committee, using the parameters set forth by the 
Project design committee. 

The tasks were grouped into six functional areas of activity: 

1. Diversional. Therapeutic and Assistance Activities (total tasks: 9) 

2. Safety and Comfort: Personal Hygiene and General Comfort (total tasks: 69) 

3. Nutrition and Elimination (total tasks: 42) 

4. Treatment Procedures, Medications and Diagnostic Activities (total tasks: 78) 

R Observation and Communication (total tasks: 64) 

6. Administration, Coordination, Housekeeping (total tasks: 44) 

A functional breakdown of the tasks comprising the survey appears in Appendix I. 

B. Report on Current Progress 

In an effort to provide current information on the AHPP nursing program, the present report 
has been made available for information and use in planning. F( ^dback and suggestions pro or 
con are requested; they would be extremely helpful as the project proceeds through the develop- 
mental stages. To date, the following uses of AHPP materials have been reported: correlation 
with what others in the country are doing; revision of existing curricula based on the results of 
AHPP national task analyses; criteria for selecting new employees; orientation for new em- 
ployees; guidance for writing or updating job descriptions, etc. 

The occupational analysis of nursing was completed in April 1970. 2 On the basis of the 
findings, the task list has been rearranged into three groups, according to the tasks performed by 
(I) all nursing categories — NA, LVN (LPN), RN; (II) the RN and LPN (LVN) only; (III) the RN 
only. 

For purposes of reporting and planning, these three compilations are used respectively as the 
basis for the preparation of Instructional Units for Stage I and Stage II of the nursing curriculum. 
In other words, a nursing student completes the Instructional Units in Stage I before proceeding 
to Stage II. If the student chooses not to go on for any reason, he or she can terminate the course 
at this point and still have a salable skill, namely, Nurse Aide (Orderly). 

Thus, a potential worker has been retained in the health field. Too frequently in the past, 
dropouts from various nursing programs have been lost to the health field forever. This is a waste 
of time, effort, and manpower for all concerned. This stage of capability could also serve as a 

Catherine L. Goldsmith, Mary E. Jensen, Lucile A. Wood, and Don Zimmerman. A Study of 
Nursing Occupations. Los Angeles: UCLA Allied Health Professions Project, April 1970. 
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basis for future career mobility if the desire? or need should occur. It is hoped that in this way 
greater motivation will be? generated to continue in the career sequence. It is also expected that 
greater numbers of trained personnel will be retained in the nursing occupations. 

If the student elects to proceed on the career sequence up through Stage II. he or she can 
become a Basic Nurse Practitioner at the? completion of this stage?. At this lime, the graduate has a 
far more advanced level of salable skill to offer on the job market. Those graduates would 
provide the bulk of direct nursing services given io patients. 

At completion of Stage III. graduates would become available for employment in beginning 
faculty, administrative, or specialist positions. This education may have taken them into a college 
curriculum, ultimately leading to the attainment of the Baccalaureate degree, in addition to the 
designation of Basic Nurse Practitioner. However, this may not always be true, since the: nurse 
practitioner may select an educational program which requires a shorter period of time; e.g.. 
critical care nursing, inhalation therapy, etc. 

It is further proposed that the curriculum be established on an open-entry/open-exit plan, 
thereby enabling optimal use of faculty, educational materials and settings, and clinical settings. 
In the instructional modules, an effort has been made to be innovative while providing a sound 
educational basis for this program. AHPP has endeavored to simplify (but not water down) con- 
tent in the following manner, by: 

1. Specifying the skill (activity or task) to be learned. 

2. Subdividing the skill into major steps to be learned. 

3. Supporting the practical content with related theory which will clarify the major steps, 
e.g., factors which make or break the successful attainment of the skill; safety 
precautions; points for making the step easier to do (special timing, special handling or 
positioning, special sequence of action); related biological concepts or principles of 
microbiology, where applicable; communication and human relations skills needed 
for successful completion of the activity; pertinent ethical or legal concepts. 

4. Planning the learning sequence. 

a. Demonstration or film introducing the unit. 

b. Study of the Instructional Unit, followed by written post-test (no grade) 

c. Practice in learning lab, taking performance examination (pass/fail). 

d. Supervised clinical practice with periodic evaluation checks. 




7 



19 



Note: Various combinations of audiovisual/tutorial aids will hn utilized. The intent is 
to provide alternative media suggestions which will enable the users to adapt 
these materials to their present systems. In other words, some of the materials 
may be prepared for presentation via several types of adaptable media, i.e.. 
student manuals, filmstrip, 8mm, 18mm, cassette packaging, etc. 

Six writer-consultants who are experienced nursing educators and/or nursing practitioners 
were recruited in June 1970 to assist in the development of the Stage I Instructional Units. They 
were: Miss Adrienne Ardigo, B.S.: Miss Inice Chirco, M.S.: Miss Jane Kahn, M.N.: Mrs. Beverly 
Rambo, M.S.; Mrs. Bettie Rich, M.S.: and Mrs. Frances Rogozen, M.S. 

The consultant writers assisting in the preparation of the Stage II Instructional Units were 
Miss Ardigo, Miss Chirco, Miss Kahn, Miss Myda Magadan, M.N., Mrs. Linda Newell, B.S.. Mrs. 
Rambo, and Miss Virginia Stopera. M.N. 

It was the objective of the writers to make sure that the learner attains knowledge, skills, and 
a change of attitude at the performance stage designated by the Instructional Module. A module 
is here defined as that small portion of an Instructional Unit which can stand alone. It incor- 
porates the important steps, key points, and related information as needed to develop the task or 
activity to be learned. 

It is believed that learning is an active process, and therefore, that the student must be “ac- 
tively doing.” The instructor functions chiefly as facilitator of learning. 

As the entire Project progresses, the respective Associate Directors expect that certain In- 
structional Units being developed may become "common core units” which could be used in any 
one or all of the allied health occupations. If this is possible, an overall curriculum design could 
become dynamic and open-ended, permitting the learner to go in any one of a variety of direc- 
tions (horizontal, vertical, or a combination of both) as desired. Workers will thus be retained in 
the health field because they will no longer find themselves in a self-limiting or dead-end oc- 
cupation. 

Component modules may be used in a variety of settings: acute care facilities, extended care 
facilities (ECF), home health agencies, agency in-service programs, adult educational programs, 
vocational and Associate degree nursing programs. For this reason it is believed that a certain 
standardization of practice may result. The specific sequencing of content will remain within the 
purview of the respective instructors of the faculty. 

For the nursing curriculum, the stages of learning are labeled as follows: 
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Stage I — entry-stage nursing skills 

Stage II — comparable to a combination of Ihe present LVN (LPN), diploma, and Associate 
degree nursing curricula 

Stage III — perhaps comparable to the present Baccalaureate RN curriculum 
Stage IV — comparable to present Master's degree in nursing 
Stage V — comparable to present Ph.D. in nursing 

For a detailed discussion of this sequence, see “Meaningful Changes: A Career Model for 
Nurse Practitioners," Page 17. 

C. Development of the Nursing Curriculum — Stage I and Stage II 

1. National Technical Advisory Committee (NTAC) 

The curriculum was developed on the basis of the national occupational analysis 
as established by the parameters of our study design and the suggestions from the 
original NTAC. (NTAC members serve for one year; the current list appears in Ap- 
pendix II.) 

2. Writer Consultants 

As described^earlier, a consultant group of nursing writers was employed to 
develop the Instructional Units for Stage I and Stage II. The AHPP staff spent con- 
siderable time conferring with the writers, most of whom had difficulty working from 
this new approach. In an effort to make the job easier and provide them with 
some structure, it was requested that they first establish behavioral objectives (general 
and specific) for the Instructional Unit, and then do a job breakdown on the 
procedures they were developing for each unit. The format required them to outline 
the important steps in each performance sequence of the procedure. Once this was ac- 
complished, each step was then amplified by listing key points to clarify each impor- 
tant step. These key points helped the writers to integrate with the skills being taught 
the related anatomical and biological principles, microbiological concepts, com- 
munication skills, legal, ethical, and safety guidelines, as well as elementary problem- 
solving approaches. This method proved useful because it established a systematic ap- 
proach for developing instructional materials, while making it imperative to eliminate 
extraneous material. In order to provide the students with a clear understanding of the 
purpose of each activity, as well as the ability to attain the established objectives, 
related information was incorporated in the Instructional Unit where applicable. 

When the writers had completed these initial steps, it became easier to prepare the 
written tests and performance tests, all of which were correlated with the entire unit 
content as well as with the performance objectives. The basic format for the 
preparation of Instructional Units appears in Appendix III. 

9 
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It is important to note; that the; 184 tasks found by the; AHPP survey to be; common 
to all practitioners of nursing (i.e:., the basie: nursing skills) were combined int. a 
series of 36 Instructional Units for Stage I. It should also be pointed out that even 
though the student may plan to become a Basic Nurse Practitioner, she must be skilled 
and knowledgeable in the basic nursing skills before she proceeds to Stage II and then 
to Stage III, which are progressively more complex in nature. The remaining 122 tasks 
defined in the nursing survey are combined into a series of approximately 17 Instruc- 
tional Units for Stage II. 

Although the Project methodology prescribes curriculum development on the 
basis of tasks determined by the national survey, this in no way precludes the addition 
of other information deemed essential by instructors, nor the incorporation of infor- 
mation resulting from newly developed technologies. Allowance is also made for 
deletion of obsolete methods and procedures as they are replaced by newer ones. 

The sequencing of instructional units has been established on the premise of 
progression from the simple to the complex. 

3. Revisions and Editorial Work by AHPP Staff 

Detailed review and editing of the materials were undertaken to verify facts and 
assure clarity and consistency of style. Performance checklists (see sample on Page 94) 
were devised for the purpose of assisting the teachers to observe whether the students 
have attained the identified behavioral objectives. 

After the manuscripts had been reviewed and edited, they were typed and 
reproduced in draft form at the Project office for use in a pilot testing program. 

D. Testing Programs 

The site selected for the initial testing was St. John’s Hospital. Santa Monica, California. The 
AHPP staff entered into a close working relationship with the nursing administration there: Mrs. 
Leasel Omer, Director of Nursing: Sister Anne, Associate Director o: Nursing: and the clinical in- 
structors, Miss Diane Vosburg (Coordinator), Sister Edward Marie, and Mrs. Arlene Kosberg. 

The initial t. sting program began on November 15, 1970, with 17 students enrolled in the 
class. Although one dropped out after the first day because she was unable to make satisfactory 
baby-sitting arrangements, the remaining 16 students successfully completed the 8-week 
program. (In St. John’s Hospital’s previous traditional Nurse Aide classes, the dropout rate was 
approximately 30% .) The selection process was carried out by the hospital in its usual manner. It 
is gratifying to report that all 16 students were still employed at St. John’s after more than three 
months of "monumentally successful" educational experience. The usual retention rate for St. 
John’s Nurse Aides is about 70% after three months’ employment. 
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Since completion of the pilot Nurse Aide program. St. John's Hospital has utilized the In- 
structional Units in five consecutive courses. As this is written, several members of the original 
class still are employed at St. John’s. Several graduates have enrolled in RN programs. One 
graduate has reported that she successfully challenged the Fundamental Nursing I course in an 
Associate degree program. 



Some of the guidelines AHPP developed during this pilot program arc listed in Appendix 
IV. They may bo helpful to others who are planning similar programs. Teacher’s Guides were no* 
prepared for the pilot program; the information needed by instructors was covered in general 
discussion as the course progressed. However, a Teacher’s Guide now is available to accompany 
each Instructional Unit. 

Some of the positive factors emerging from the program were: 



1. High motivation demonstrated by both the students and the faculty, as evidenced by 
the increased performance capabilities of the students and faculty. 

2. More rapid assimilation of the materials with higher performance abilities than among 
students from previous programs conducted by St. John’s Hospital. 

3. More individualized instruction time available to devote to students because of the 
utilization of the learning materials. 

4. Continuing motivation demonstrated immediately by the fact that six of the graduates 
applied to RN schools for the fall of 1971. 

5. Unusually low attrition rate: 16 out of 17 students (94% ) successfully completed the 
course, as compared with 70% in the previous course. 

6. Better observation of patients and more accurate and immediate reporting of patient 
problems than was the case with earlier graduates. 

Favorable comments offered by Supervisors of Nursing on all aspects of performance. 
They emphasized how much better this group performed in comparison with earlier 
groups, and wanted to know what change in training was responsible for the superior 
outcome. 

8. Questions from previous Nurse Aide graduates as to why the instructors gave this 
class so much more information, and why the class participants were such capable 
performers. 

9. Frequent requests from pilot program students for additional clinical assignments 
whpn their scheduled lessons were completed. 

10. Limited permission to allow students to move at their own rate of speed. (This is ex- 
pected to be more practicable in future programs, because initial experience has per- 
mitted more preplanning to allow for students’ varying rates of progress.) 
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11. Approval of this innovative approach to teaching expressed by the instructors. The 
new method proved most stimulating to the teachers, who had formerly used 
traditional techniques. AHPP's materials enabled the instructors to utilize their 
creative abilities in conducting observation and practice sessions, which resulted in 
increased teacher satisfaction and. once again, enhanced pupil response. 

Both positive and negative comments and suggestions were contributed by students and 
faculty throughout the program. Their recommendations, wherever applicable, have been incor- 
porated in the revisions. 

Some negat’ve factors emerging from the program are: 

1. Insufficient preplanning to develop alternative assignments for the students who 
moved ahead rapidly. 

2. Frustration experienced early in the program because the instructors had so little plan- 
ning time during the day. (It was possible to solve this by alternating scheduled assign- 
ments.) 

3. Some failure to follow the presentation format. All of the instructors and students 
agreed by the end of the program that it would have been more efficient and 
economical in terms of time to follow the proposed format. 

4. Failure to complete Performance Checklists in time for the first test program. (These 
were available for subsequent programs.) 

5. Difficulty experienced during the early weeks in coping with the new system and 
handling the logistics of working with students who wore at varying stages in 
the curriculum. 

6. No practice worksheets provided for the units, i.e.. Charting. I and O. etc. These were 
developed by the instructors as they went along. (It is important for instrur 

tors to use their own worksheets and agency forms for this activity, in oi ■ that the 
students may learn to apply their experiences in the proper context.) 

Since the initial testing program at St. John s Hospital. 17 additional test sites have been 
utilized in various parts of the country. A listing of the test sites appears in Appendix IV. 

There is a steady flow of feed-back from the test sites. Several Nurse Aides from early 
programs are enrolled in LPN and RN programs. Two Nurse Aides trained by the entry-level 
AHPP curriculum have successfully challenged the Nursing Fundamentals I course in two dif- 
ferent RN programs. At this date, these two students are highly motivated and doing well in their 
respective programs. 

The entry-level curriculum will be published in May. 1972. by W. B. Saunders Co., 
Philadelphia, Pa., as Nursing Skills for Allied Health Services, Vol. 1 and Vol. 2. Content is sum- 
marized in Appendix VI and a sample Instructional Unit appears in Appendix VII. 
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E. Continuing Activities in Curriculum Development 

A number of Instructional Units are in process of development for the Stage II curriculum. 
The tentative titles are: 

1. Aseptic Technique 

2. Irrigations and Instillations of Body Cavities 

3. Application and Administration of Hot/Cold Compresses. Packs. Soaks 

4. Application of Tourniquets 

5. Catheterization (urinary) 

6. Pharyngeal Suctioning (oral, nasal, tracheal) 

7. Assist with Treatments and Examinations 

8. Preparation and Administration of Medications 

n. Care of the Tracheostomy Patient (suctioning, changing cannula and dressing) 

10. Somatic Therapies (electric and insulin shock) 

11. Insertion of Tubes (nasogastric, gavage) 

12. Count Fetal Heart Tones; Use Fetal Monitoring Devices 

13. Take Cultures (nose, throat, vaginal, wound) 

14. Set up, Regulate, and Administer O 2 and Positive Pressure Treatments 

15. Re rd Cardiac Monitors 

16. Give and Read Skin Tests (Tine, Tetanus, Mantoux) 

17. Basic Assessment System 

As time permits, six sample patient care studies will be developed so that they can be 
utilized to teach basic problem-solving and decision-making for nurse practitioners. 



III. Evaluation Design 



The purposes of the evaluation are: (1) to provide a preliminary assessment of the effec- 
tiveness ot the Stage I Nursing instructional materials (basic nursing skills): (2) to determine if 
the Instructional Units provide sufficient learning experiences (quantitatively and qualitatively) 



to enable the students to attain the; performance objectives, or if there is a need to develop ad- 
ditional learning experiences for those students who are having difficulties but otherwise seem 
to meet the required criteria; (3) to develop student profile data which will describe the essential 
prerequisites, abilities and attitudes which are necessary for successful completion of the 
program; and (4) to evaluate the economic feasibility of this instructional program. The following 
methods implement the evaluation phase: 

A. Utilization of the Unit Performance Tests to determine the student’s ability to meet the unit 
performance objectives. 

1. The Performance Test is given in a standardized test situation apart from other 
students. 

2. The student performance is evaluated by means of a Performance Checklist that 
itemizes behavioral steps deemed necessary for successful attainment of the perfor- 
mance objectives. The checklist also contains questions related to the key points used. 

3. The student performer is rated by an observer on a pass or fail basis. 

4. The initial performance evaluation is conducted in the learning laboratory. Succeeding 
performance evaluations are done in the clinical setting. 

5. Time-lapse performance evaluations may be done at intervals to determine if and 
when unsatisfactory performance levels occur. 

B. Development of statistical information to describe the essential characteristics which could 
be expected to lead to successful completion of the program. Data include: 

1. Student demographic information, to include education, socioeconomic, work ex- 
perience, manual dexterity, and other basic indices. 

2. Student attrition rates during the program. 

3. Individual learning time and performance. 



C. Development of statistical information through cost-benefit analysis to describe the cost of 
this program compared to traditional programs. 

1. Overall attrition rates both as students and as employees. 

2. Efficiency ratings of the employee. 

3. Cost analysis of each program. 
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D. Other evaluative studies may be carried out on a continuing basis to determine: 

1. Whether geographical and regional differences do exist among participants when 
classes are held in the various field sites. 

2. Whether differences in proficiency and career pattern achievement will appear in a 
comparison study between graduates from the Allied Health Professions program and 
graduates from traditional programs. 
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IV. Future Plans for The Nursing Program 

A. To complete the revisions of the draft Instructional Units for Stage II by August 1972. 

B. To finalize plans for commercial production of Stage II materials. 

C. To write supplementary grant proposals to permit completion of the nursing curriculum 
through the Associate degree level by the expiration date of the AHPP grant in September, 1972. 



MEANINGFUL CHANGE: A CAREER MODEL FOR NURSE PRACTITIONERS* 



For many years the nursing profession has tried — with small success to meet the steadily in- 
creasing health needs of the nation. At the same time, nursing has sought to attain equal footing with 
other professions. This paper seeks to describe a developmental model that may assist in bringing 

closer both of these goals. 

The Allied Health Professions Project is developing the curriculum for each occupation with two 
main objectives in mind: establishment of core curriculum where feasible, and career lattice or career 
sequence possibilities. For each of the occupational areas in which AHPP is active, national surveys 
have been conducted to identify the actual functions performed by the workers in their respective job 
titles. In the AHPP surveys, the forms have been filled out by the workers themselves. This is unlike 
many other occupational surveys, where administrators or department heads may respond to 
questionnaires. Then the survey data have been compiled so as to form the bases upon which the 
curricula, including core possibilities and career sequences, have been developed. 

The national analysis of the nursing occupations revealed that 60 percent of all nursing functions 
are performed by all levels of nursing personnel — the Nurse Aide, LVN, and RN. These tasks are, in 
essence, the fundamentals of nursing. 

The next 28 percent of the tasks comprise more complex activities, such as sterile techniques, 
giving medications, assisting in somatic therapies (electric and insulin shock), assisting with various 
treatments and examinations, identification of patient needs, interpretations of signs and symptoms, 
the teaching of simple health measures and procedures, and selecting the approaches to patient care. 
This 28 percent of nursing activities is carried out by the LVN-RN combination. 

Procedures included in the remaining 12 percent of tasks in the national survey, which are iden- 
tified as falling exclusively within the realm of the RN, are administrative techniques of planning 
patient care; assigning personnel: evaluating the quality of nursing care as well as employee peifor- 
mance and making appropriate adjustments in both areas: conducting educational programs for 
patients and employees; and utilizing complex nursing skills. 

It should be emphasized that in the entire gamut of nursing activities, there are only six skills 
designated as ’’complex” and not permitted for the LVN, but assigned to the RN exclusively. These 
specific activities are: administration of IV medications and blood transfusions, reading fetal and car- 
diac monitoring devices: reading skin tests: tracheal suctioning: and nasogastric intubation. 



♦Adapted from a paper presented by Lucile A. Wood, R.N., M.S., before the Directors of Nurs- 
ing/Hospital Council of Southern California workshop on "Implementation of the National Com- 
mission for Nursing and Nursing Education Report,” Los Angeles, California. November 30. 1971. 
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